& MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — v

PART 1. 1f d d  wa

PART 1I. OTHER SIGNIFICAN
there & pregnancy in Inf ?0 day:

dissase condition

NDI'HC}P:S) CONTRIBUTING TO DEATH but not related to the terminal

, 0O Yes I 0O Neo I O Unknown
NJURY QOCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

19. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE
PERFORMED a

YES [ NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 70a. BRACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ arm, factory, sfreef, offica bldg., etc.)
. NOT WHILE AT WORK

ARTMENT OF PUBLIC MEALTH AND “!LFARE 3 o 05 . Io 7 STATE FILE NUMBER
Registration Digtrict No. ____.______ . Primary Registration District No. Regi ‘s No. .
DO NOT WRITE AMENDED — =] é | T} IN '6
ON THIS STUB i_-g TIOE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
V5 300 a a. COUNTY Bates. Lo STATE Mo b COUNTY Pt ag admisston)
Rev, 4/59 % B. cn;r [If outside corparate limits, give TOWNSHIP only) Length of stay in 1b < connv Inside Limits
S TOWN Butler 5 yrs, TOWN Butler Yes [0 No O
Bal/ g . PUTLWAWE OF (IF NOT In Fowpnal, give location) Tnside Limits 3 STREET (If cunids, give lotatian) Ravide on Farm
2 = INSTITUTION 112 S Broadway Yas [ Ne O 112 S Broadway Yes O Noe B
‘,: £ ! ! | [}
q 3. NAME OF DECEASED Férs? Middle Last 4. DATE Month Doy Year
(Type or print) OF
4 Roy D Kash DEATH Ma 25 1962
" 5. SEX 6. COLOR OR RACE 7. Married % Never Married [ [8. DATE OF BIRTH | 9- AGE (laat birthday) |1F UNDER 1 YEAR { IF UNDER 24 HR
5 ! Male W Widowed Divorced [ | f /2 1/19 17 44 ' Molnf’hl | Du.y} Hours Min.
| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v - during moat of working life, sven if retired)
- F Imghriver Bates Lo Mi ﬁap.%t__USA____
7 6 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME . . 14, NAME OF HUSBAND OR WIFE
-
e Roy A Kash Lelia E Stevens Dorothy Kash
8 - W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
O - ¢ {Yes, no, or unknown) | (If yes, give war or dates of servi
9410 X | Dorothy Kash=Rutler Mjssourt
o b= 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < uz-' PART |. DEATH WAS CAUSED BY: / SET AND DEATH
O |u = IMMEDIATE CAUSE (s} ayols it 609
1 al° >
(W [a] O
W .
12 o lu &) Conditions, if any, DUE TO (b}
-0 v 6 which gave rise to
. EE s " o) — : -
13 - = lying cause last. DUE TO (¢} ' %
> .
O
v
—
r4
uw
=
[a]
=z
3

MEDICAL CERTIFICATION

USE BLACK ENK
OR
TYPEWRITER RIBBON

[a)
é 21. 1 attended the deceased ﬁom—Lﬂ~ _ﬁx___lnd last saw oo alive un_s I— 6_’
a on the dote stated shove, and 1o the best of my knowledge, from the causes steted.
8 5 “ b. ADDRESS 2Zc. DATE SIGNED
5 - b1 Butler Missouri > -~
- § - DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
Q s . 5/28/62 Johnstown Cemetery Bates Co Mo.
= < ’ﬁ_ﬁﬂ%ﬁ‘oﬁmm ) ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= S Culver -Underwood=Butler Mo. S-39-4o

{Licensed Embalmar's Statement on Reverse Side)




e e &

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Signed

Student i
Signature of Studen: Embalmer

. »’
Licensed Embalmer No. 3;5 -&r

P. O, Address

Notfeé: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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